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British Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, APRIL 12th, 1933 


A meeting of the Council of the Association was held at 
Tavistock Square, London, on Wednesday, April 12th. 
The business before the Council was unusually lengthy 
and important, and, with two very brief adjournments, 
the sitting extended from 10 a.m. to 7.45 p.m. The 
chair was occupied by Sir HENry BRACKENBURY, and the 
other members present were: 


The Right Hon. Lord Dawson of Penn (President), Dr. FE. ix. 
Le Fleming (Chairman of Representative Body), Mr. N. Bishop 
Harman (Treasurer), Professor T. G. Moorhead (President-Elect), 
Mr. H. S. Souttar (Deputy-Chairman of Representative Body), 
Dr. J. Armstrong, Dr. F. J. Baildon, Dr. A. Clarke Begg, Professor 
R. J. A. Berry, Sir Robert Bolam, Dr. J. W. Bone, Dr. E. E. 
Brierley, Dr. H. C. Bristowe, Dr. J. D. Comrie, Dr. H. Guy Dain, 
Dr. C. FE. Douglas, Mr. W. McAdam Eccles, Dr. E. R. Fothergill, 
Dr. T. Fraser, Dr. F. C. B. Gittings, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Major-General R. S. Hannay, Dr. 
C. O. Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. H. C. 
Jonas, Dr. E. Lewis Lilley, Dr. J. Livingstone Loudon, Dr. J. C. 
Loughridge, Dr. P. Macdonald, Sir Ewen Maclean, Dr. ©, 
Marriott, Mr. E. W. G. Masterman, Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. J. B. Miller, Dr. H. J. Milligan, Dr. Christine Murrell, 
Sir Richard Needham, Lieut.-Colonel F. O’ Kinealy, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. R. M. F. Picken, Dr. H. W. Pooler, Dr. 
J. R. Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Surgeon Rear- 
Admiral A. R. Thomas, Dr. W. E. Thomas, Dr. G. Clark Trotter, 
Wing Commander H. M. Stanley Turner, Dr. W. Watkins- 
Pitchford, Dr. W. N. West-Watson, Sir William I. de Courcy 
Wheeler, Dr. W. E. A. Worley. 

Apologies for absence were received from Dr. W. G. Willoughby 
(Past-President), Professor A. H. Burgess, Mr. T. P. Dunhill, Dr. 
R. Langdon-Down, Dr. A. Lyndon, and Dr. J. Mills. 


The Chairman reported the deaths of Mr. Russell 
Coombe of Exeter, a Vice-President, Sir Frederic Hallett 
of London, an Honorary Member, and Dr, J. R. Drever, 
formerly the Scottish Secretary. He said that the Council 
fully recognized the great work for the Association which 
these three colleagues had done in their respective 
spheres, and their death was a severe loss. 


The members, by standing in silence, paid a tribute of 
respect. 

It was announced that Professor R. J. A. Berry, Dr. 
G. C. Trotter, and Sir Malcolm Watson had become 
Members of Council for the years 1933-5, there being no 
other nominations in the respective groups which they 
represent—namely, the New South Wales and Queensland, 
the New Zealand and Fiji, and the Hong-Kong and 
Malaya Branches. Lieut.-Colonel F. O’Kinealy and Dr. 
T. F. Owens have been nominated for the Indian Group 
of Branches, and an election is in progress for the repre- 
sentative to be chosen for this particular Group. 


Tue Dustin MEETING 


The President-Elect (Professor Moorhead) stated that 
the arrangements for the Dublin Meeting were proceeding 
smoothly and actively, and assured the Council, and 
through them every member of the Association, that all 
who came to Dublin would be most heartily welcomed, 
not only by the medical profession, but by every section 
of the community. He gave particulars of tours avail- 
able after the meeting, and repeated that the Govern- 
ment, the Corporation of Dublin, and every section of 
the community was most anxious to afford a hearty 
welcome. 

Sir Ewen Maclean said that he was very pleased to 
hear this statement made by the President-Elect. There 
could be no question that there was trepidation in some 
quarters as to what might be the conditions in the Free 
State at the time of the Association’s visit, and if the 
Dublin Meeting was to be made the success they all 
hoped, it was necessary to reassure intending visitors, 
The Chairman remarked that he thought the best manner 
of reassurance would be to show that a number of them 
were going on a tour to the South and West of Ireland 
immediately after the meeting, and he took it that Pro- 
fessor Moorhead would have no hesitation in assuring them 
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as to their security and enjoyment in such travel. Pro- 
fessor Moorhead said that he could readily give the 
required assurance, and there would be no difficulty in 
arranging the tour. 


L.C.C. CONSULTANTS AND SPECIALISTS 


The Council devoted more than an hour of its morning 
session to the controversy which had developed with the 
London County Council over the employment of part- 
time consultants and _ specialists. The matter came 
forward on resolutions from the Metropolitan Counties 
Branch Council adopted on the previous day, asking the 
Central Council to take such steps as it deemed advisable ; 
and also on a resolution from a general meeting of con- 
sultants and specialists of the London area held the night 
before, requesting the Council to take further action on 
their behalf. 

Mr. H. S. Souttar, as president of the Metropolitan 
Counties Branch, detailed the history of the situation 
which had arisen, and said that the chief complaint of 
the consultants was that they had not been taken into 
consultation as to the details of the new scheme of the 
L.C.C. If the L.C.C. had acted rather less precipitately 
he believed that satisfactory terms would have been 
reached without any difficulty at all, and he still thought 
that the way ought to be open for conciliation. The 
Metropolitan Counties Branch Council, however, had felt 
that the matter had become too important to be dealt 
with by them, and was one in which the Central Council 
should act. He suggested that a small committee should 
be appointed to see what could be done in the way of 
exploring new avenues of approach. 

The Chairman of Council said that this was the first 


time that the matter had come before the Council, which © 


was now asked by all those concerned in the profession 
to deal with it on behalf of London consultants. There 
had been some unfortunate correspondence on the subject, 
in particular one letter from the Chief Medical Officer of 
the L.C.C. (Sir Frederick Menzies) in the British Medical 
Journal of April 8th, which could not be said to have 
made the atmosphere more friendly. Since then he had 
had a further letter from Sir Frederick Menzies, written 
in view of that day’s meeting of the Council, protesting 
against the activities of the Medical Secretary in respect 
to what Sir Frederick called a ‘‘ strike campaign.’’ This 
letter was submitted to the Council and read in full. 

The Chairman submitted to the Council for its approval 
two letters which he had drafted, one to the chairman of 
the Central Public Health Committee of the L.C.C. and 
the other to the Chief Medical Officer. The former letter 
asked the L.C.C. to give further consideration to the 
matter, and, in spite of misunderstanding, to accept the 
offer of friendly conference through suitably appointed 
representatives. The other letter, to Sir Frederick 
Menzies, pointed out that Dr. Anderson had _ been 
requested by a large body of consultants and specialists 
to act as their officer, and also by the Metropolitan 
Counties Branch Council, to take necessary action, in the 
desire to establish in a particular direction the policy of 
the Association—namely, that of co-operation of the 
medical profession with the public health authorities in 
the organization of medical services in the hospitals under 
their charge. After pointing out that the Council could 
not allow that Dr. Anderson had in any fashion exceeded 
his duty, the letter added: “‘ Further, it must be frankly 
recognized that he has throughout been*‘acting on instruc- 
tions, and not on his personal responsibility.’’ The letter 
concluded by expressing the earnest wish of the Council 
to secure a mutually satisfactory settlement. 

Mr. Souttar said that he approved of these letters, and 
of the conciliatory attitude adopted by the Chairman of 
Council. This was a matter on which it was necessary to 
act in adherence to the policy of the Association and the 
instructions of the Representative Body. 

Dr. Hawthorne said that they were here presented 
with the opportunity of a new beginning, although 
whether the L.C.C. was anxious for a new beginning 
remained to be seen. A new beginning afforded an oppor- 
tunity of putting on one side certain doings and sayings 
which had marked the history of the controversy. It did 


not follow that because the Council supported the attitude 
taken on behalf of the profession it approved of ey, 
detail in the course of the negotiations. The Position 
taken up by the consultants was a claim that in dealj 
with professional appointments to public hospitals the 
responsible authority should give the profession the oppor. 
tunity of stating its views upon any scheme of organiza. 
tion for such service. That was a perfectly reasonable 
proposition, quite in accordance with the general view of 
the Association, and it did not in the least express any 
desire on the part of the profession to dominate or ¢ 
insist either upon particular appointments or Particular 
conditions, except in so far as those appointments and 
conditions were judged by the responsible authority to be 
in the public interest. The attitude of the consultants 
had been to stand on a simple principle, but they had 
suggested that in any conference which might take place 
one of the points to be considered was the method by 
which professional appointments should be made. It had 
been suggested on the other side that the attitude of the 
consultants was that the profession itself should make 
appointments. That was a claim which had not been 
made and could not be defended. The L.C.C. was 
responsible for its officers, and, if responsible, it must have 
authority in their appointment, and, while a professional 
recommendation ought to be considered, the notion that 
the consultants were anxious to arrogate to themselves 
the responsibility of saying who must be the servants of 
the L.C.C. had no basis at all. He cordially supported 
the two draft letters which the Chairman had brought 
before the Council. He thought, also, that the suggestion 
of mediation by the Voluntary Hospitals Committee for 
London was one which should be welcomed. 

Mr. Masterman said that he had had a good deal to 
do with the working out of the new schemes which Sir 
Frederick Menzies had at heart, and this whole affair 
might have been settled amicably without any friction, 
At the same time, he dissociated himself from the attack 
on the Medical Secretary, and he was sure the Council 
would unanimously support the Medical Secretary in the 
matter. He felt, however, that he must say a word about 
Sir Frederick Menzies, and his great desire to make this 
a first-class service. Sir Frederick had had an extra- 
ordinarily difficult problem to work out. At the time 
when he (Mr. Masterman) first joined the service there 
were no consultants at all. It had been enormously to 
the benefit of the sick poor that a scheme of consultant 
service had been worked out. Sir Frederick Menzies had 
carried out the Association’s recommendations in making 
the appointments public, and in limiting the number of 
whole-time officers, and the speaker would be sorry if any 
action taken should have the result of putting the clock 
back in that respect. He thought that the steps now 
proposed and the conciliatory letters read would enable 
them to make a new beginning. He hoped also that the 
Association would not pass over the work of conciliation 
to other bodies, but that the Council would itself come 
to terms with the Central Public Health Committee. 

Lord Dawson considered the position to be an extremely 
critical one. It was only those who knew London who 
fully realized how critical it was. A trouble might easily 
be precipitated which would take years to assuage. He 
reminded the Council that two years ago the L.C.C. 
undertook the stupendous task of converting 100,000 beds 
previously run as beds in Poor Law infirmaries into the 
status of hospital beds. The achievement to date had 
been noteworthy. An academic atmosphere had _ been 
gradually introduced into these municipal hospitals. Phy- 
sicians and surgeons who were accustomed to teach had 
taken part in their work, and the standard of work 
generally had been raised. He mentioned the manner in 
which the L.C.C. hospitals were linked up with the 
teaching hospitals of London. That linkage had been 
brought about by free consultation between the Chief 
Medical Officer of the Council and the deans of the schools. 
Then this difficult matter of consultants suddenly arose. 
Mr. Masterman had indicated what a difficult question 
it was, with its roots in the past. On the one hand, the 
Chief Medical Officer had certain vested interests of older 
men to consider. In dealing with a public body also there 
were always internal difficulties to be appreciated. A 
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number of heated words had passed in this controversy, 
which he was sure would be regretted in a very short 
time, and those who uttered them would realize how 
seriously the solution of a very difficult question had been 

judiced. He thoroughly agreed with the terms of the 
letter proposed to be sent in defence of the Medical Secre- 
tary. In regard to the matter generally, Lord Dawson 
thought the best suggestion was to place the whole nego- 
tiations in the hands of four people who could be trusted 
to act with wisdom, and who should have a free hand to 
explore what steps might be taken to rectify admittedly a 
dificult position. Such a committee should also be left 
free to open negotiations with the Voluntary Hospitals 
Committee for London, or with Lord Riddell, the chair- 
man of that committee, personally. The help of the 
Royal Colleges, whose chief function concerned consultant 
work, might also be considered. It was a common experi- 
ence, but a regrettable one, that when there was a diffi- 
culty as between doctors and some authority, lay bodies 
tended to take the anti-professional side. One of the 
difficulties of all such work was the readiness with which 
lay bodies were prepared to do things towards the medical 
profession which they would not tolerate were they done 
in respect of the avocations which their own members 
represented. Another point to remember was that the 
London County Council, which was larger than most of 
the Parliaments of Europe, was a political body. 

The Chairman, speaking with regard to the letter to the 
chairman of the Central Public Health Committee, said 
that the L.C.C. had been one of the most favourable 
county councils in the use it had made of private practi- 
tioners in connexion with its health services. It had gone 
further than many other large local authorities in the 
country, and it was very important that that friendly 
attitude should be maintained. 

Sir Robert Bolam suggested a certain revision of the 
letter proposed to be sent to the chairman of the Central 
Public Health Committee, and the letter so revised was 
agreed to by the Council. The Council also agreed to the 
terms of the letter proposed to be sent to the Chief 
Medical Officer regarding the position of the Medical 
Secretary. 

On the motion of Mr. Bishop Harman it was agreed 
that a committee should be formed, consisting of Dr. 
Hawthorne, Sir Ewen Maclean, Mr. Souttar, and the 
Chairman of Council, to explore the situation, to endeavour 
to open new avenues of approach in the manner suggested 
in the discussion, and to continue to act on behalf of the 
consultants. 


TERMS AND CONDITIONS IN THE ARMED SERVICES 


Dr. Goodbody, chairman of the Naval and Military 
Committee, said that in accordance with the resolution of 
the Council at its last meeting the attention of the 
Admiralty, the War Office, and the Air Ministry had been 
drawn to the proposals for the terms and conditions of 
service in the three Services which were submitted by 
the Association to the Departments concerned in 1931, 
and subsequently to the committee appointed by the 
Prime Minister (the Warren Fisher Committee) which was 
investigating the shortage of officers in the medical 
branches of the Services. It was pointed out to the 
departments that in view of the present meeting of the 
Council, and the necessity of making some recommenda- 
tion to the Representative Body, an assurance would be 
welcomed that effective action was to be taken on the 
lines of the Association’s proposals. The Departments 
had all replied that the Association's proposals had been 
laid before the Warren Fisher Committee, and the inquiry 
by that committee had now reached a stage at which it 
might shortly consider a report, so that in the meantime 
the Departments were unable to express an opinion on the 
proposals. Dr. Goodbody felt that the Council should no 
longer refrain from making a recommendation on the 
subject as to the attitude to be adopted by the 
Association. 

After discussion, in which members with special know- 
ledge spoke of grievances felt by officers in the Services, 
the following was proposed by Sir Robert Bolam, and 


seconded by Dr. Macdonald, and unanimously agreed to 
as a recommendation to the Representative Body: 


That it be recommended to the Representative Body 
that members of the profession be advised seriously to 
consider the disadvantages to which they are liable if 
they accept service as officers of the Royal Naval Medical 
Service, the Royal Army Medical Corps, and the Royal 
Air Force Medical Service under existing terms and 
conditions. 


It was agreed to forward the resolution to the Depart- 
ments concerned. 


A REGIONAL CONSULTANT SCHEME 


Dr. Macdonald brought forward a recommendation from 
the Hospitals Committee that consultants’ lists, similar 
to the existing one for the area of King Edward’s Hospital 
Fund for London, should be prepared for the rest of the 
country, and that the facilities of such lists, in London 
and elsewhere, should be available for persons entitled 
to medical benefit under national insurance, to members 
of approved contributory schemes, and to members of 
approved public medical services. In reply to Dr. 
Paterson, who asked why dependants of insured persons 
were not included, Dr. Macdonald said that persons claim- 
ing these facilities must produce evidence that they 
belonged to some recognized organization, and the medical 
card of the insured person or the card of membership of 
the approved scheme or service would be accepted, but 
there was no voucher for the dependants of the insured. 
It was hoped that sooner or later they would come into 
public medical service schemes. 

The Chairman of Council pointed out that the Council 
had already resolved that persons entitled to avail them- 
selves of these facilities must be members of recognized 
organizations. If others were accepted it would be 
necessary to repeal the general resolution under which a 
bargain was made with London consultants. Under con- 
tributory and public medical service schemes the fee paid 
by the head of the family included provision for the 
members of the family as well as for himself, but that was 
not the case in national health insurance. There were other 
persons of like economic status to whom it would be 
logical to extend these services, but it was not proposed 
to make the extension in any haphazard way. 

Dr. Snell asked for an assurance that before the regional 
lists were constituted the consultants concerned would be 
called together. The Chairman of Council replied that the 
procedure followed in London would be adopted in each 
of these areas, and, unless there was a sufficient body of 
consultant opinion in favour, the matter would not be 
pursued. Such consultation was inherent in the proposals. 

Dr. Macdonald said that eight regions were suggested. 
Scotland would form one region, but conditions there 
varied somewhat, and the matter was left in the hands 
of the Scottish Committee. Discussion took place on the 
inevitable difficulty of defining regions, especially the pro- 
posed linking of London with the Home Counties in one 
list. Mr. Bishop Harman, in supporting such linking, 
said that the ideal would be to have one list or the 
operation of lists by one board for the whole country, as 
in the case of the National Ophthalmic Treatment Board. 

An amendment to separate London from the Home 
Counties was not carried, and the procedure for the 
establishment of lists by means of a provisional con- 
sultants’ committee, to be formed after due consultation 
by the Branches in each region, was approved. In dis- 
cussing the criteria for inclusion in the lists, Mr. Harman 
drew attention to the emphasis in the third of the three 
usual criteria—namely, that the practitioner ‘‘ is generally 
recognized by other practitioners in the area... .’’ In 
his opinion the emphasis was on the word “ generally ’’ ; 
it was sometimes assumed that it was sufficient to produce 
a few isolated testimonials. Dr. Clarke Begg thought 
that some consideration should be given to the consultant 
pure and simple as contrasted with the consultant who was 
also a general practitioner—perhaps even the construction 
of two separate lists, so that the public would be under 
no misapprehension. The Chairman of Council deprecated 
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a discussion on the qualification of consultants. The three 
criteria proposed had already been established in many 
connexions, including national health insurance and the 
school medical service. 

Dr. Hawthorne took exception to the proposal to set up 
an appeal board for the whole country ; it would be no 
compliment to a regional board to have a court of appeal 
which could reverse its decisions. Mr. McAdam Eccles 
pointed out that a board had the duty of removing names 
from the list, which might be invidious for a provincial 
body. This part of the proposal was taken back for 
further consideration, and the scheme was then generally 
approved. 

The question of the present Consultants’ Board in 
London was raised. The Chairman of Council stated that 
the mode of appointment need not be varied with the 
enlargement of the region, for the sole function of the 
board was to settle whether a practitioner satisfied one 
of the criteria, and for this quasi-judicial purpose there 
was no need for topographical representation. 

Another matter which arose in connexion with con- 
sultants’ lists was the proposal that the facilities should 
be extended to members of the benevolent and orphan 
fund of the National Union of Teachers, some few of whom 
come above the recognized income limits. It was pro- 
posed to divide these members into three classes according 
to single or married state and income, and to prescribe 
fees of from one to two guineas for a single consultation. 
It was pointed out that some of these societies had closed 
panels—a system to which the Association took objection 
—and the opportunity of securing open panels was worth 
some slight concession in respect of income limit. The 
Chairman of Council assured Mr. Eccles that the con- 
sultants in the London area who were already on the list 
would be informed of the proposal, and its acceptance 
would be contingent upon substantial agreement on their 
part. On this understanding the proposal was adopted 
by the Council. 


MEDICAL SERVICE SCHEMES 


A revision of the model public medical service scheme, 
upon which a special subcommittee of the Medico-Political 
Committee has been engaged, was brought forward by 
Dr. Bone. He explained that one of the principal diffi- 
culties in the task of the revisers had been to protect the 
position of non-co-operating practitioners in areas where 
schemes were introduced. This was the more necessary 
because a certain amount of approved publicity for such 
schemes was contemplated. Dr. Radcliffe drew attention 
to the provision in the model scheme for quarterly account- 
ing, and pointed out that the “‘ own arrangement ’’ plan 
of the National Insurance Act had made it apparent that 
it was an unfair thing to divide the payments quarterly, 
because the greater amount of sickness among the popula- 
tion occurred in the two winter quarters, so that sub- 
scribers to the scheme who happened to be ill in the winter 
would get a smaller proportion of their account refunded 
than those who were ill in the summer. It was decided 
to make it optional as to annual or quarterly settlements. 
The Council then approved the scheme, agreed to make 
it a standing order that there should be a subcommittee 
to consider all matters relating to public medical services 
and to assist in their co-ordination and development, and, 
further, on the recommendation of the Central Ethical 
Committee, agreed to put forward to the Representative 
Body certain conditions which must be satisfied before 
advertisements of public medical services are approved. 


HospiraL Poricy 


Dr. Macdonald asked the Council to authorize the 
Hospitals Committee to summon a conference of repre- 
sentatives of organizations interested in provident schemes 
in order to consider the lines upon which approval might 
be given to principles governing such schemes for assisting 
middle-class patients in meeting the cost of in-patient 
hospital or nursing home services and associated necessary 
medical services. Dr. Matthews’ described certain 
arrangements which had been made in Liverpool, and 


warmly supported the proposal. Dr. Fothergill was 


anxious that the scheme should include private consulta, 
tions at the consultant’s own house, but Dr. Macdonalq 
said that at the moment his committee had in view onl 
in-patient services. y 

Lord Dawson expressed hearty support for the 
posals, regarding them as extremely important jn th 
present stage of social evolution. With regard to the 
access of general practitioners to the private wards of 
hospitals for the treatment of such patients, however h 
had been told of difficulties in this connexion, chiefiy 
arising from the fact that the nursing staff would then be 
placed under three authorities, the others being the 
visiting consultants and the resident medical officers 
A further objection was that general practitioners were 
likely to be so occupied as not to be able to visit at 
any fixed or reasonable hour, so that the work would 
often fall to the resident medical officer in any event, 

The proposals of the committee were agreed to. 

Another matter which arose on the report of the 
Hospitals Committee was with regard to arrangements for 
treatment at voluntary hospitals of patients for whom 
the local authority has assumed responsibility. The 
committee recommended that, apart from cases where 
specific schedules of remuneration are laid down in the 
policy of the Association for special services, the local 
authority should pay a maintenance cost for each patient 
which should not be less than the sum representing the 
cost of maintenance in the authority’s own hospital for 
similar service, plus an addition of one-fourth in respect 
of medical services (if the cost of these is not included jn 
the maintenance), and that of the total sum received one- 
fifth should be allocated by the voluntary hospital to the 
visiting medical staff. 

Dr. Picken pointed out that certain types of cases were 
scarcely treated at all in the local authority institutions, 
In any area where there was a cancer scheme, for 
example, the local authority was likely to refer all cases 
needing radium treatment to the radiological centre, no 
matter how good its own hospital might be. A number 
of institutions run by local authorities were not in the 
technical sense hospitals ; they were mixed institutions, 
and the cost per patient would include that of main- 
tenance of persons who were not sick at all, the result 
being that the figures would work out extremely low. 
An institution of the kind in Cardiff which had an excel- 
lent hospital revealed a maintenance cost for all its cases 
of 26s. or 27s. a week, this including the cost of the 
medical staff. 

The recommendations were agreed to, with the addition 
of the words, suggested by Sir Robert Bolam, ‘‘ in com- 
puting the cost of maintenance in the local authority's 
own hospital no payment for medical service should be 
included.”’ 


DomiciLiaRy WorK By PueLtc AssISTANCE MEDICAL 
OFFICERS 

This question arose on reports by the Public Health 
Committee and the Public Assistance Committee. The 
Chairman of Council, in dealing particularly with the 
situation in London, where a deputation from the Associa- 
tion had attended before the Central Public Health Com- 
mittee of the L.C.C., pointed out that there were two 
methods by which this work was done at the present time— 
namely, by whole-time officers, to which method the Asso- 
ciation. was opposed, and by part-time district medical 
officers. A third method which it was hoped would 
gradually supersede the other two was that of “‘ open 
choice ’’—namely, the employment of all local practi- 
tioners who were willing to accept service with the autho- 
rities on a basis of remuneration either by item of service 
or by a capitation fee. The difficulty in the London 
County Council was that in a certain small number of its 
areas the whole-time method was in being, and in all 
the other areas the part-time method. When the services 
were transferred from the boards of guardians the service 
became a single entity under the Council. It was found 
convenient to change two or three of the whole-time areas 
into part-time areas, but the L.C.C. was now advertising 
positions for its service as a whole, in which a maf 
might be transferred from one area to another. The 
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“open choice ”’ method had been put to the L.C.C., 
which stated, however, that it desired a two-year experi- 
mental period, during which it promised that there should 
be no increase in the whole-time areas. At the end of 
that time—which was not an unreasonable period to allow 
—_the L.C.C. would be more free to give consideration to 
the open choice method. 

The question of repercussions upon the ethical position 
as understood in other parts of the country was the 
subject of some discussion. The Chairman of Council 
declared that the conditions under which one of these 
appointments might be taken during the next two years 
in another place were quite different from those in 
London, and the ethical dilemma was not really so great 
as one or two members of the Council had supposed. 

Dr. J. B. Miller pointed out that, although the open 
choice method was favoured by the Council and the 
majority of members of the Association, a large percentage 
of medical men were easily attracted by the lure of a 
fixed salary, and he suggested that during the next two 
years practitioners in the London area, and particularly 
the part-time district medical officers, should be educated 
up to the advantages of the open choice method. 

The question arose again on the report of the com- 
mittee appointed to examine and report on the position 
of district medical officers and the future development 
of the public assistance medical service. The report. was 
principally a statement proposed to be made to the Repre- 
sentative Body, which will be set out in the Annual 
Report of Council to be published next week. 

Dr. Snell said that he quite agreed with everything in 
the statement, but from the point of view of the further 
development of the service he was rather disappointed. 
A great deal of information had been secured on the basis 
of a large number of returns from those engaged in the 
service, and showed what absurdly low remuneration 
many district medical officers obtained. 

Dr. Pooler also thought that many district medical 
officers would not be satisfied with the report. The policy 
of open choice which it advocated could not be brought 
about very soon, and the present district medical officers 
desired to see something effective done for them during 
their lifetime. 

The Chairman of Council said that it must not be 
taken that the committee had discharged its reference. 
It still had various matters to deal with, and another 
meeting would be summoned. Dr. Pooler expressed 
himself satisfied with this assurance, and withdrew a rider 
which he had proposed, asking that in areas where the 
salaries of district medical officers were seriously inade- 
quate the Divisions or Branches should be urged to take 
collective action. 

The report having been approved, the Chairman of 
Council referred to a deputation from the Association 
which was received at the Ministry of Health on April 
6th, and which had relevance to the subject under 
discussion. 


In the report of the deputation which was laid before 
the Council it was stated that Sir Henry Brackenbury had 
brought two questions to the attention of the Ministry. 
The first was the principle on which domiciliary medical 
service should be organized. Here he spoke of the desirability 
of the open choice method, and gave three reasons for its 
preference: that only in this way could the normal relation- 
ship between doctor and patient be preserved ; that it would 
be detrimental to the efficiency of the profession to remove 
any further spheres of activity from the range of the general 
practitioner ; and that there were objections to a particular 
doctor being singled out as a ‘‘ poor man’s doctor’’ in a 
given area. The second matter concerned the position of 
persons who, by the terms of the National Health Insurance 
Act, 1932, would cease to be entitled to medical benefit at 
the end of the present year. There was reason to believe 
that the number might be considerably larger than the 
estimates publicly quoted by the Ministry. What was desired 
was some arrangement analogous to the panel system which 
would permit the insurance practitioner to remain responsible 
for treatment, and possibly public assistance authorities could 
contribute to the cost. Sir Henry Brackenbury also pointed 
out the position of the dependants of these persons passing 


out of insurance, and said that those who in many cases had 
been treated hitherto on a charitable basis by the insurance 
praetitioner could not reasonably expect such charity to 
continue. 

Sir Arthur Robinson (the report continued), in reply, said 
that with regard to the first question the law could not be 
held to justify putting pressure on local authorities to sub- 
stitute a panel system for the present arrangements for 
medical relief. The transfer of functions to the councils was 
made on the understanding that they should be allowed the 
maximum of discretion in local administration. The Ministry 
could only agree to the introduction of the open choice method 
in cases where the authority itself wished to make the change. 
The Ministry was prepared to agree to the change where the 
local authority itself wished to experiment, provided that the 
efficiency of the service did not suffer. With regard to the 
second question, Sir Arthur Robinson said that the Associa- 
tion’s proposal entailed the removal of one of the benefits 
under the insurance scheme from the purview of the Act, and 
its preservation by other means to a certain class of people. 
There were three difficulties in the way: (1) the complete 
negation of the principle embodied in the Act of 1932; 
(2) the creation of a limited privileged class among those 
entitled to medical relief ; (3) the capitation payment could 
not be placed on insurance funds, and the present situation 
precluded the possibility of throwing the charge on the 
Exchequer, so that the only source remaining would be the 
local rates. If district medical officers in distressed areas 
found themselves confronted with large additions to their 
work, their remedy was to approach the authority for an 
increase of remuneration. This question and the allied one 
of provision for the dependants of insured persons at present 
treated by insurance practitioners free of charge was only 
one element in the whole problem of the distressed areas, a 
problem which was engaging the earnest consideration of the 
Government. 

Sir Henry Brackenbury rejoined that the Association fully 
agreed that it was essential to maintain the insurance prin- 
ciple ; it was only concerned to preserve as far as possible 
the position of the family doctor, and this would be pre- 
served if public assistance authorities adopted the open choice 
method. 

ScIENTIFIC ACTIVITIES 


Dr. Gordon introduced the report of the committee 
appointed to consider the causes and treatment of arthritis 
and allied conditions. It was decided that the report 
should appear in a future special number of the British 
Medical Journal instead of as an appendix to the Annual 
Report of Council. Dr. Gordon referred in terms of great 
appreciation to the work of Sir Humphry Rolleston, chair- 
man of the committee, also of Dr. Hawthorne, Dr. C. W. 
Buckley, and Dr. Kerr Pringle, members of the Drafting 
Subcommittee ; and Dr. Hawthorne added that Dr. Gordon 
himself had rendered conspicuous service, being, in fact, 
the strategist of the committee, surveying the whole field, 
and determining the sources from which information 
should ‘be obtained. It was agreed that the report should 
rank as forming part of the Annual Report of Council, 
and that its various sections should be referred to the 
appropriate committees so that developments might be 
watched and appropriate guidance afforded. 

Mr. Souttar, for the Science Committee, proposed, that 
a special committee should be appointed to consider 
certain problems of nutrition, which had lately become 
of importance as a result of the widespread unemploy- 
ment and industrial distress. It was agreed that this 
would be a useful piece of work for the Association, and 
the personnel of the proposed committee was considered. 

Another enterprise arose out of a suggestion from the 
National Institute of Mental Hygiene and the Child 
Guidance Council that those two bodies should, with the 
British Medical Association, form a committee to report 
on existing mental health activities in this country in 
their various aspects, and make recommendations as to 
how these could best be co-ordinated and extended. It 
was agreed to co-operate in the formation of the pro- 
posed committee, which, it was said, would entail 
no cost to the Association. In reply to a question as to 
how far the Association might be committed to a report 
possibly giving rise to differences of opinion on a wide 
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subject, Dr. Gordon said that the draft report would 
be submitted to the co-operating bodies, and any objec- 
tion which the Council might make would be referred 
back to the committee before the report was adopted. 

Mr. Souttar, in making certain recommendations with 
regard to the Association’s prizes, mentioned that the 
essays sent in for the Sir Charles Hastings Clinical Prize, 
1933, were of a very high order of merit. The prize was 
awarded to Dr. R. F. Guymer of Kingston Hill, for a 
clinical study entitled ‘‘ Tonsillectomy—Before, During, 
and After,’’ and a certificate of honourable mention to 
Dr. Evan R. Lloyd of Stewarton, Ayrshire, for a clinical 
study on “‘ The Effects of Industrialism on the Pregnant 
Woman.” 


THE ASSOCIATION’S FINANCIAL YEAR 


The Treasurer submitted the financial statement for 
the year 1932. He said that the Association might con- 
gratulate itself that in many respects it had enjoyed a 
singularly fortunate year. It had not been anticipated 
that the membership would continue at the level which 
had in fact been maintained, but the Centenary came as 
a stimulus to bring in new members and to prevent 
members from resigning in a time of financial stringency. 
It was recommended that the annual allocation to the 
reserve fund for the extension of the work and premises 
of the Association should be increased from £5,000 to 
£6,000, because the time was near at hand when it would 
be necessary to fulfil the contract for the building of one 
side of the main front of the House. Unfortunately, a 
large proportion of space in the Association’s new premises 
remained unlet, though the position was no worse—in 
some respects better—than in comparable properties in 
the district and in the City of London. The Journal 
account revealed a very satisfactory position. Economies 
had been effected without any apparent dissatisfaction 
on the part of the members. 

The Treasurer replied to questions relating to the 
investments and other matters, and the financial state- 
ment was approved. 


PENSION AND INSURANCE SCHEME FOR MEMBERS 


Dr. Dain brought forward, on behalf of the Insurance 
Acts Committee, a recommendation to approve the exten- 
sion of the pension and insurance scheme, already adopted 
for insurance practitioners whether members of the Asso- 
ciation or not, to members of the Association who are 
not insurance practitioners, 

Dr. Murrell commented upon the unsatisfactory terms 
for women practitioners. It was not merely that the 
rates were higher for women, but the general conditions 
as between women and men were not made comparable. 
For example, there was no disablement benefit for women 
after quite an early age—about 40. Medical women were 
dissatisfied with the terms. 

Dr. Dain said that the final figures for women practi- 
tioners were not yet issued. Certain figures had been 
given to the Insurance Acts Committee, and the com- 
mittee had taken exception to some of them. It seemed 
a camouflage, for example, to set out the rate for women 
at age entry 21 as compared with the rate for men 
at age entry 25, seeing that very few students, women 
or men, became qualified at 21. But it was found difficult 
to negotiate a disablement benefit for women, and the 
companies were not prepared to accept it up to age 65 
as in the case of men. He promised that there would 
be a further interview with the companies, and that the 
rates and conditions should be made as comparable as 
possible for the sexes. 

Dr. Gittings asked why this matter was delegated to 
the Insurance Acts Committee ; to which Dr. Dain replied 
that the scheme arose out of a request by insurance prac- 
titioners for such a scheme for themselves, and when the 
scheme was prepared it seemed to the Insurance Acts 
Committee that it had advantages in which all members 
of the Association might share. The premiums, which in 
the case of insurance practitioners were deducted from 
the quarterly payments by insurance committees, would 


in the case of non-insurance practitioners, be 

The Treasurer said that three companies were concerned 
all of high repute, and the scheme was such as would 
suit, not every case, but the great majority, Group in. 
surance of this kind effected a real saving to the individual 
because the companies were saved commission on agencies 
and cost of collection, and were thus enabled to relax 
their rates or increase their benefits. 

Sir Robert Bolam, after pointing out that in the end 
it was the individual practitioner who must decide for 
himself as to the propriety of embarking upon such a 
scheme, and must himself assess its benefits, proposed 
the following: 


In order that the benefits of the insurance and _ pension 
scheme submitted to the Conference for insurance practitioners 
may be available also for any members of the Association not 
engaged in national health insurance practice who may desire 
to participate, the Council do take the necessary steps to 
render such facilities available for all members of the 
Association. 

Dr. Dain accepted this motion in place of his own, 
which was simply to approve the extension, and this was 
carried without dissent. The Chairman of Council and 
Treasurer were nominated ex officio as trustees. 


AGENCIES FOR INTRODUCTION OF PATIENTS 


A report was made by the Central Ethical Committee 
on a resolution of the last Annual Representative Meeting, 
which referred it to the Council to consider whether it 
was not undesirable that the British Medical Association 
should associate itself with an agency charging a com- 
mission for the introduction of patients. The reference 
was to the British Medical Bureau, which maintains a 
register of medical men willing to receive resident patients, 
the register being published in a booklet given to inquirers, 
The Bureau has for many years followed the ordinary 
practice of collecting a commission on the fees paid by 
the patients to such medical men, and it was this practice 
which was criticized in the resolution brought forward in 
the Representative Body. The Central Ethical Committee 
considered that a register of homes available for resident 
patients might be of value, and that practitioners who 
utilized such a list might not unreasonably be expected 
to contribute to the necessary expense. As to payment 
by commission, the committee took into consideration 
the fact that the practice was now of long standing, and 
after a careful survey of all the circumstances held the 
view that the Council should report to the Representative 
Body that no action was called for. 

Dr. Hawthorne took exception to this negative attitude, 
and moved an amendment the substance of which was 
that the Council itself should at an early date set up 
under the authority of the Association a list of practi- 
tioners who were willing to accept resident patients. 
Dr. Goodbody seconded. Sir Robert Bolam considered 
that such an amendment would not in any way satisfy 
those who had brought the matter forward in the Repre- 
sentative Body, and it would mean destroying the long- 
standing practice of the Bureau. He was quite prepared 
to advise the Bureau that it was undesirable to advertise 
the register in the lay press, but that was not the com- 
plaint set out in the resolution. After all, it was well 
known that a common way of buying a practice, though 
perhaps one to be deplored, was by payment representing 
commission on the receipts of the practice during the first 
year or two. He hoped that the British Medical Bureau 
would be allowed to continue its agency on businesslike 
lines, and would not be interfered with so long as it did 
not conflict with the Association’s policy. 

The Chairman of Council said that this was a long- 
standing custom which had been acquiesced in without 
objection for a considerable period, and he did not see 
why it should not be treated like other things which they 
might wish were different but could not alter without a 
large amount of disarrangement, and perhaps without the 
consent of others being required. 

Dr. Hawthorne’s amendment was lost, and the Central 
Ethical Committee’s recommendation was agreed to. 
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Various BUSINESS 

The British Health Resorts Association asked for the 
nomination of two representatives to its Medical Advisory 
Committee, one from the Association and the other from 
the Spa Practitioners Group. The Council nominated Dr. 
Le Fleming as the Association s representative. 

A communication was received from the Royal Medico- 
Psychological Association stating that its council had 
expressed the opinion that the policy of the British 
Medical Association in regard to the treatment of mental 
diseases was not in the best interests of psychiatry. No 
reasons were as yet forthcoming for this opinion, but it 
was indicated that it probably referred to the non- 
approval of whole-time officers taking private consulting 
work whilst in receipt of a whole-time salary. A further 
communication was awaited. 

The Council of the Association of Local Government 
Medical Officers sent a resolution desiring close co-opera- 
tion with the British Medical Association in medico- 
political work, and asked for a proposition as to the best 
steps for making such co-operation effective. The ques- 
tion was referred to the Public Health Committee. 

The honorary secretary of the Southern Branch wrote 
suggesting that Division secretaries should receive from 
headquarters at the same time as Panel Committees any 
jnformation circulated concerning national health insur- 
ance matters. It was agreed to leave this to the discre- 
tion of the Medical Secretary, who was aware of Divisions 
where such information would be made use of, and of 
Divisions in which it would lie idle. 

The Council endorsed a letter which had been sent to 
the Home Secretary drawing attention to certain medico- 
psychological factors arising in connexion with the admin- 
istration of Parts I and II of the Children and Young 
Persons Act, 1932. An acknowledgement had been re- 
ceived saying that the points referred to would be borne 
in mind when the necessary circular letters were prepared 
for issue to local and other authorities under the Act. 

A very satisfactory ending was reported to a dispute 
in which the Association had joined with the Medical 
Defence Union in making representations to the Coroners’ 
Society on the refusal of a coroner to pay certain fees to 
a medical witness. The coroner concerned had now paid 
the fees. 

It was agreed that the Association’s nominees on the 
British Medical Bureau for a term of three years should 
be Sir Robert Bolam, Dr. J. W. Bone, Mr. Bishop 
Harman, and Sir Humphry Rolleston. 

On the motion of Dr. Fothergill it was agreed to publish 
in pamphlet form the address given by the Chairman of 
Council at Brighton on February 3rd on ‘‘ The Essentials 
of a National Medical Service,’’ which appeared in the 
Supplement of March 4th. The motion was seconded by 
Dr. Hawthorne, who said that this was a favourable 
opportunity of presenting the policy of the Association in 
a form suitable for the lay public as well as the profession. 

Dr. Douglas, for the Charities Committee, reported that 
the funds available for distribution amounted to over 
£1,400, being rather more than £300 better than for the 
corresponding period last year. He proposed, and it was 
agreed, to apportion them, £750 to the Royal Medical 
Benevolent Fund, £400 to Epsom College, and £250 to 
the Royal Medical Benevolent Fund Guild. 

On a point arising in connexion with the Committee on 
Local Expenditure, known as the Ray Committee, on 
whose report a letter had been sent to the Ministry of 
Health, the Chairman of Council drew attention to the 
fact that all the major matters to which the Association 
had objected in that report were matters on which objec- 
tion was also taken by the Ministry. 

In bringing forward the report of the Journal Com- 
mittee, Sir Robert Bolam referred to the retirement from 
the service of the Association of Mr. Stephen Morrey, for 
many years head clerk in the editorial department. He 
desired it to be placed on record that Mr. Morrey had 
given to the Association loyal and efficient service over an 
exceptionally long period—namely, fifty-one years. He 
entered the office as a youth in February, 1882, during the 
editorship of Mr. Ernest Hart, and his exemplary work 

been continued under the late Sir Dawson Williams 


and the present Editor. It had been arranged that Mr, 
Morrey should return for a short period during the 
summer to assist the Editorial Department in connexion 
with the Annual Meeting at Dublin. 

The Council agreed to an application by the Federal 
Council of the Medical Association of South Africa 
(British Medical Association) that the twelve Branches 
of the Association in the Union of South Africa should be 
grouped together for the election of one member of 
Council, instead of, as at present, being grouped with the 
other African Branches for the purpose of electing one 
member. The Council is therefore recommending the 
Representative, Body to increase the present seven 
members of Council representing oversea Branches to 
eight, one of whom will represent the Branches in the 
Union of South Africa, and one the remaining African 


Branches, together with the Palestine, Gibraltar, and . 


Malta Branches. 

Dr. Bone reported that the Association had sent repre- 
sentatives, of whom he was one, to a conference of 
various bodies summoned by the Parliamentary Com- 
mittee on Food and Health to consider the draft Bill deal- 
ing with the advertisement and sale of patent medicines 
and appliances. He had given, on behalf of the Asso- 
ciation, hearty support to the Bill in its present form as 
an instalment of what was desired. The Medico-Political 
Committee had also authorized steps to be taken for the 
drafting of a Bill which would provide for the remunera- 
tion of practitioners and hospital out-patient departments 
in respect of treatment in road accident cases. 

The Council agreed to a variation of the date of the 
Annual Meeting proposed to be held at Melbourne in 
1935. The time previously fixed was November, but repre- 
sentations had been made that on account of the interrup- 
tion of the sessional programme which would ensue if 
that date were adhered to, and of other considerations, 
including the session of the General Medical Council, of 
which some who might be expected to go were members, 
a better date would be early September. September was 
a month less suitable from a climatic point of view, but 
otherwise it was satisfactory to the Australian hosts, and 
it was agreed to recommend that the meeting be held in 
that month, the Annual Representative Meeting to be 
held in July in London. 

It was agreed to offer certain courtesies to the Associa- 
tion Professionnelle Internationale des Médecins at its 
forthcoming meeting to be held in London. 

It was further resolved to recommend to the Represen- 
tative Body that Dr. Alfred Cox, the late Medical Secre- 
ary, should be made a Vice-President of the Association 
in recognition of his outstanding services. The Chairman 
of Council said that this would have been done at the 
Centenary had it not seemed rather anomalous to confer 
an honorary officership on one who was still an official. 

The final task of the Council was to approve the draft 
of its Annual Report, which will be published in the 
Supplement and circulated to Branches and Divisions. 


The London Insurance Practitioners’ annual dinner 
and dance will be held at the Waldorf Hotel, Aldwych, 
W.C., on Thursday, April 27th, at 7.30 p.m. Reception, 
7 p.m. Tickets for dinner and dance, 17s. 6d. each 
(exclusive of wines but including light refreshments during 
the dance), or six for £4 10s. ; tickets for dance only, 
7s. 6d. each (inclusive of light refreshments during the 
dance), or six for £2 2s. Accommodation will be pre- 
vided for those non-dancers who would like to play cards. 
Tickets can be obtained from Dr. C. L. Batteson, 17, 
Russell Square, W.C.1, or from any member of the 
London Panel Committee. 


The Faculty of Medicine of the University of Birmingham 
has arranged for two lectures dealing with the regulations 
appertaining to national health insurance practice, to be 
given by Dr. H. Guy Dain, chairman of the Birmingham 
Panel Committee, on Thursdays, May 18th and 25th, at 
4 p.m., in the Medical Theatre, the University, Edmund 
Street. While these lectures are primarily intended for 
senior medical students, medical practitioners are also 
invited to attend. 


| 
by | 
uld q 
in- i 
al, 
les q 
lax 
nd 
for 
‘ed 
| 
ion 
| 
‘ire q / 
to 7 
the 
mn, 
as 
nd 

4 
it 
on 
m- 
ce 
a a 
ry 
oy 
ce if 
in 
ee i 
nt 
10 
it 
n 
id 
f 
a 
q 

q 
| 


148 Aprit 22, 1933] Association Notices 10 
ISLE OF MAN ENGLAND— 
British Medical Association 
KE {Blyth 
{ 
CHANGE OF TELEPHONE NUMBER \ {Consett 
Dartford Darlingt 
The attention of readers is called to the fact that the Isle of Thanet Getechond 
telephone number of the British Medical a and Rochester, Chatham and iStockion 
the British Medical journal has been changed to Tupbridse’ 
ge Wells North North 
Euston 2111 (four lines). South shields 
LANCASHIRE AND CHESHIRE— 


Association Notices 


ELECTION OF REPRESENTATIVE BODY, 1933-4 
The Council hereby gives notice that Representatives 
and Deputy Representatives for 1933-4 must be elected 
by the Constituencies (see below) not later than Saturday, 
May 20th, and their names forwarded to the Head Office 
not later than Thursday, June 8th. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy Representatives shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (and, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in the case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the largest 


aumber of Members). 


I. CONSTITUENCIES IN THE BritisH IsLeEs 
The Council has formed the Divisions in the British 
Isles into the Constituencies for election of the Repre- 
sentative Body, 1933-4, shown below. 


II. CONSTITUENCIES NOT IN THE BRITISH ISLES 


The Council has made each Division and Division- 
Branch outside the British Isles an independent Con- 


stituency. 


CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELECTION OF REPRESENTATIVE BODY, 1933-4. 


(Divisions bracketed together form one Constituency.) 


ABERDEFEN— 
{ Aberdeen and Kincardine 
| Counties 
Orkney 
Shetland 
City of Aberdeen 


Batn, BRISTOL, AND SOMERSET— 
Bath 
Bristol 
Fast Somerset 
West Somerset 


BEDFORDSHIRE 


Berks, Bucks, AND OxFOoRD— 
Buckinghamshire 
Oxford 
Reading 


BIRMINGHAM— 

Birmingham Central 

{ Bromszrov: 
Dudley 
Coventry 
Nuneaton and Tamworth 

{ Rugby 
Warwick and Leamingt-n 
West Bromwich and Smethwick 


LBorDER CouUNTIES— 
Cumberland 
Dumfries and Galloway 
Westmorland 


CAMBRIDGE AND HUNTINGDON— 
{ Cambridge and Huntingdon 
Isle of Ely 


ConNAUGHT— 
Donegal 
Mid-Connaught 
North Connaught 
{ South Connaught 
MONAGHAN AND CAVAN (Branch) 


DERBYSHIRE— 
; Buxton 
4 Derby 
.Glossep 
Chesterfield 


Dorset AND West Hants— 
Bournemouth 
West Dorset 


DUNDEF 
East YORKSHIRE 


EDINBURGH— 
Edinburgh and Leith 
Lothians 
South-Eastern Counties 


Essrx— 
Mid-Essex 
North-East Essex 
South Essex 


FIFE 


GLASGOW AND WEst oF Scor- 

LAND— 

Argyllshire 

Ayrshire 

Dumbartonshire 

Glasgow 

Lanarkshire 

Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


HERTFORDSHIRE— 
Barnet 
St. Albans 
Fast Hertfordshire 
Watford 


{ Ashton-under-Lyne 
( Oldham 
Birkenhead 
Blackburn 
Blackpool 
Bolton 


Stockport, Maccle field, and 
East Cheshire 
Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
St. Helens 
Salford 
Southport 
Warrington 
Wigan 


LEINSTER— 
( Dublin 
- North Leinster 
(South Leinster 


LINCOLNSHIRE— 
{ Grimsby 
Seunthorpe 
Holland 
Kesteven 
Lincoln 


METROPOLITAN CoUNTIFS8— 
Camberwell 
Chelsea 
City 
Finchley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
Kensington 
Lambeth and South wark 
Lewisham 
Marylebone 
North Middlesex 
St. Pancras 
South Middlesex 
South-West essex 
Stratford 
Tower Hamiets 
Wandsworth 
West Middlesex 
Westminster and Holborn 
Willesden 
Woolwich 


MIDLAND— 
Leicesterand Rutland 
Nottingham 


MUNSTER— 
North Munster 
South Munster 
West Munster 


NonFroLK— 
East Norfolk 
Noravich 
West Norfolk 


NORTHAMPTONSHIRE 


NorTHERN CounNTIFsS OF SCOT- 
LAND— 
Banff, Moray, and Nairn 
Caithness and Sutherland 
( Inverness 
- Islands 
( Ross and Cromarty 


NORTHERN IRELAND— 
Belfast 
{ Derry 
Nortn-East Ulster 
Fermanagh 
Tyrone 
Portaiown and West Down 


Norta WaLEs— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


PERTH 


SHROPSHIRE AND 


SovuTH-EASTERN OF IRELAND= 
{ Carlow and Kilkenny 
( Waterford 


SouTHERN— 
{ Guernsey and Alderney 
Jersey 
Isle of Wight 
Portsmouth 
Southampton 
Winchester 


SoutH WALES AND 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


SduTH-WESTERN— 
Barnstaple 
Cornwall 
Exeter 
Piymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsall and Lichfield 


STIRLING 


SuFFOLK— 
North Suffolk 
South Suffolk 
West Sutfolk 


SurrRry— 
Croydon 
Guildford 
Kingston-on-Thames 
Reigate 
Richmond 


SussEx— 
Brighton 
{ Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 


WILTSHIRE— 
Salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HER®- 
FORDSHIRE— 
Hereford 
Worcester 


Barnsley 
Bradford 
Dewsbury 
Doucaster 
Goole and Selby 
Wakefield, Pontefract, and 

Castleford 
Halifax 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Sheffieid 
York 
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SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 

f a certificate and a money award of fifty guineas, is 
- in open for competition in respect of 1934. The 
following are the regulations governing the award: 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion research, and record in general practice ; it includes 
3 money award of the value of fifty guineas. 

» Any member of the Association who is engaged in general 

ractice is eligible to compete for the prize. 

3, The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
eatered is of sufficient merit no award will be made. 

4, Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
gist, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 

5. No study or essay that has been published in the medical 

ress or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. lf any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7, Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

g. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, ‘other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 20th, 1933, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CITY OF ABERDEEN DiIviIsion.— 
Treasurer’s Cup golf competition: Division stage at Cruden 
Bay, on Sunday afternoon, May 2Ist, to select a representa- 
tive of the Division to compete for the cup at the Annual 
Meeting in Dublin. 


Batu, BristoL, AND SOMERSET Brancu.—At the Red 
House, Bath, Wednesday, April 26th, 8.30 p.m. Discussion: 
The treatment of cystitis, opened by Dr. G. R. P. Aldred- 
Brown, Mr. W. G. Mumford, and Dr. R. Waterhouse. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIvISION. 
At Warneford Hospital, Leamington Spa, Thursday, April 
27th, 4.15 p.m. Lecture by Sir James Purves-Stewart: 
““ Pneumo-radiograms of the Brain ’’ (illustrated by lantern 
slides). Followed by (1) meeting of all medical practitioners 
within the areca of the Division to consider the nomination 
of a candidate or candidates as direct representatives on the 
General Medical Council. (2) Joint meeting of the Warwick 
and Leamington and Rugby Divisions; Agenda: Election of 
representative and deputy representatives for the two Divisions 
at the Annual Representative Meeting, Dublin ; election of 
one member to the Executive Committee, and one member to 
the Ethical Committee, Warwick and Leamington Division. 


BiRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Diviston.—At West Bromwich and District General Hospital, 
Thursday, April 27th, 8.15 p.m. Agenda: Election of three 
direct representatives on the General Medical Council ; 
B.M.A. model form for hospital use ; national health insur- 
ance—(1) certification, (2) fees for anaesthetics, (3) dental 
benefit ; national eye service ; facilities for general practi- 
tioners treating own patients in hospital. Dr. A. V. Neale 
(Birmingham) : The diagnosis and treatment of curable 
forms of anaemia. 


BorbDER CountTIES BRANCH: CUMBERLAND Division.—At 
Cumberland Infirmary, Carlisle, to-day (Friday, April 21st), 
3.30 p.m. (1) Nomination of three direct representatives on 
the General Medical Council : (2) Blood transfusion, its 
history, indications, and technique (with practical demonstra- 
tions): different aspects of the subject will be dealt with by 
Dr. D. Cameron, Dr, J. S. Faulds, Mr, J. N. J. Hartley, and 
Mr, A. J. Caird. 4 


Dorset AND West Hants Brancnu.—At Highcliffe Hotel, 
West Cliff, Bournemouth, Wednesday, May 8rd, 3 p.m. 
Annual meeting. Mr. W. G. Richardson: Midwives and 
midwifery. Lunch (price 4s.) at 1.30 p.m. 


Dorset anD WEst Hants BRaNncH: West Dorset Division. 
—At Mental Hospital, Herrison, Charminster, near Dorchester 
(by kind permission of Dr. P. Bedford), Tuesday, April 
25th, 3 p.m. Programme of Kodak medical motion pictures, 
including blood transfusion, by Mr. G. Keynes ; removal of 
tonsils and adenoids, by Mr. John Griffith ; the resuscitation 
of the newborn (forceps delivery), by Professor Dame Louise 
Mcllroy ; ligature operation for piles, by Mr. J. P. Lockhart- 
Mummery. 

EpIneurRGH Branxcu.—Annual clinical meeting at Royal 
Infirmary, Edinburgh, Wednesday, April 26th, 3.15 p.m. 
All members of the profession cordially invited ; senior 
medical students desirous of attending will be admitted by 
card, obtainable from Mr. W. A. Cochrane, 24, Walker Street. 
Arrangements will be made for holding special clinics during 
the day. The president, Dr. J. D. Comrie, will preside at 
the dinner at the Scottish House, 7, Drumsheugh Gardens 
(7 for 7.15 p.m.). Sir Henry Brackenbury will be the guest 
of the evening ; morning dress ; tickets 8s. 


Kent Brancu: Is_te or THanet Division.—At Kent and 
Canterbury Hospital, Thursday, April 27th, 3.30 p.m. 
Clinical meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION. 
—At the Old Bull Hotel, Blackburn, Wednesday, April 26th, 
8.30 p.m. Address by Dr. G. C. Anderson (Medical Secre- 
tary). Non-members are invited to attend. 


LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—The 
date of the golf meeting is altered from May 11th to May 4th. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON, DIvIsIon.— 
At Hammersmith Town Hall, W.6, Friday, April 28th, 8.45 
p-m. Annual meeting. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DiIvISION.— 
At Lewisham Hospital, Tuesday, April 25th, 3.30 p.m. 
Clinical meeting, arranged by Dr. H. Nockolds. 

METROPOLITAN CouNTIES BRANCH: STRATFORD Division.— 
B.M.A. golf competition for Treasurer's Cup and Wilson Cup 
will take place at Thorndon Park on Sunday, May 7th, at 
1 p.m. 
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Norrotk Brancu.—At Norfolk and Norwich Hospital, 
Friday, April 28th, 3.30 p.m. Address by Dr. C. P. 
Symonds: The clinical significance of headache. 


NortH oF ENGLAND BrancH: MorpetH Diviston.—At 
Grand Hotel, Ashington, Friday, April 27th, 8 p.m. Con- 
sideration of Report of Council. 


NORTHERN IRELAND BraNcu.—At Medical Institute, College 
Square North, Belfast, Thursday, April 27th, 8 p.m. B.M.A. 
Lecture by Professor Alexander Fleming (London): Some 
problems in connexion with septic wounds. 


SOUTHERN BRANCH: PortsmoutH Diviston.—Treasurer’s 
Cup golf competition, at Hayling Island Golf Course, Wednes- 
day, April 26th, 1.30 p.m. 


SurroLtkK Brancu: SoutH Surrotk Diviston.—At East 
Suffolk and Ipswich Hospital, Friday, April 28th, 3.30 p.m. 
_ Lecture by Dr. J. J. Conybeare: The treatment of diabetes. 


SurREY BrRancH: CrRoypon Dtviston.—At Shirley Park 
Hotel, Thursday, April 27th, 8 p.m. Annual dinner. 


SuRREY BRANCH: ReIGATE Diviston.—Treasurer’s Cup golf 
competition: First round at Walton Heath Golf Club, 
Wednesday, May 3rd, 2.15 p.m. 


SurREY BrancH: RichMonp Diviston.—At Royal Hospital, 
Richmond, Friday, April 21st, 3 p.m. Clinical meeting. 


WILTsHIRE BrancH: Swinpon’ Division.—At_ Victoria 
Hospital, Swindon, Wednesday, April 26th, 9 p.m. Lecture 
by Dr. Stanley White: Recent advances in endocrinology, 
with special reference to the sex hormones. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
Division.—At Royal Infirmary, Worcester, Wednesday, 
April 26th, 3 p.m. Annual meeting. Nomination of presi- 
dent of the Worcestershire and Herefordshire Branch, and 
election of officers of the Division for 1933-4. 


TABLE OF DATES 


April 29, Sat. Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

May 20, Sat. Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. ‘ 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

June 3, Sat. Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between thisdate 
and July 20th to instruct Representatives. 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 


July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 
Council. 


July 25, Tues. Annual Representative Meeting: Annual General 
Meeting ; President's Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, etc., Dublin. 
July 27, Thurs. Meetings ot Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin. 

G. C, ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


Batu, BRistoL, AND SOMERSET BRANCH: BRrisToL Divisioy 


A general meeting of the Bristol Division was held on April 
5th, when Dr. F. W. T. Hughes and Dr. Reginald Jacksoy 
were elected associate members of the Division. 


BritisH GUIANA BRANCH 


The annual general meeting of the British Guiana Branch 
was held on February 16th, when the following officers wer 
elected for the year 1933: 

President, Dr. B. N. V. Wase-Bailey. Vice-Presidents, Dr 
C. E. S. Mitchell, Dr. F. G. Rose. Secretary and Treasurer, Dy 
E. G. Hamilton-Payne. Representative in Representative Body, 
Dr. S. C. Bettencourt-Gomes. 


GIBRALTAR BRANCH 


A meeting of the Gibraltar Branch was held on March 17h 
at the Military Hospital, when Major CRAWFORD Jongs 
R.A.M.C., was in the chair and twelve members were present. 
A number of medical officers of the Atlantic Fleet stationed 
at Gibraltar attended as guests. Tea was served previous to 
the meeting. 

Surgeon Commander J. G. Danson (H.M.S. Hood) read q 
paper on backache. He described pain under two headings, 
physiogenic and psychogenic, and said that it was difficult 
to know when fact ended and fiction began. The speaker 
discussed bilateral pain, such as was present in influenza, 
meningitis, chronic fibrositis, and tabes, and the unilateral 
pain found in fracture-dislocation, adhesions, herpes zoster, 
and pain of real tear of muscle. He contrasted root pain with 
reflected pain. In the former it was caused by increased 
pressure in the cerebro-spinal fluid, whereas in the latter it 
was caused by disease in the abdominal viscera ; and although 
this was not unlike root pain, yet it was more vague. He 
emphasized that one of the first symptoms of disease of the 
rectum was pain in the small of the back. A lively discussion 
ensued, in which a number of members took part. 

Major CRAWFORD-JONEs showed a case of multiple neuro. 
fibromata, for which, he said, the only treatment was surgical. 

Major McVickerR showed a case of a patient who received 
a knock on his abdomen whilst playing football, and at 
operation it was found that he had three perforations of the 
small intestine with rupture of the mesentery. He also 
showed a case of osteoma of the foot in which he removed 
a toe and two metatarsafS, and a case of dislocation of the 
elbow which he reduced without an anaesthetic by pressure 
on the olecranon with his thumbs, the leverage being done 
by the humerus. 

Major SINGER showed five cases of gastric ulceration, of 
which two had never had any previous symptoms of indiges- 
tion. He also showed a case of cerebral haemorrhage in a 
boy of 18, the cause of which he was not prepared to state. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


A very successful dinner meeting of the East Hertfordshire 
Division was held at the Canons Hotel, Ware, on March 8th, 
Dr. AuBREY BarKER occupying the chair. The chief feature 
of the evening was a most interesting address on carcinoma 
of the colon, by Sir CHARLES GorRDON-Watson. The address 
was illustrated by lantern slides, and a film was exhibited 
of Sir Charles resecting a malignant growth of the colon. 
The CHAIRMAN voiced the opinion of all present when he 
thanked the lecturer for an interesting evening. 


Kenya BrancH: Mombasa Division 


A meeting of the Mombasa Division was held at the Native 
Hospital, Mombasa, on February 13th, when Dr. GaRNHAM 
was in the chair and five members were present. ; 

Dr. Karve read an interesting paper on new diagnostic 
methods in x rays, in the course of which he demonstrated 
the new methods from x-ray photographs of different patients. 
Drs. Rana and FIGUEIREDO and the CHAIRMAN took part m 
the subsequent discussion. A vote of thanks was accorded to 
Dr. Karve for his very interesting paper. : 

The question of the assessment of income tax was dis 
cussed, and Dr. Karve explained the position and the draw 
backs of this assessment. On the motion of Dr. Rana, 
seconded by Dr. JuvEKAR, it was decided that a subcommittee 
should be appointed to go into the matter, and to take such 
action as might be necessary to safeguard the interests of the 
medical practitioners, but that it should not sit until the Bill 
was passed. 
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C. C. Garnham was elected chairman for 1933, and 
A. U. Sheth honorary secretary and treasurer. 


A vote of thanks to the chairman concluded the pro- 


ceedings. 
LINCOLNSHIRE BRANCH: SCUNTHORPE DiviIsIOoN 


The inaugural meeting of the Scunthorpe Division took place 

n April 5th, when a large representative gathering had the 
oleasure of meeting Dr. G. C, Anderson on his first visit to 
the county as Medical Secretary. The dinner was attended 
by many ladies, representatives from various Divisions, and 
ysitors from Hull and Doncaster. 

At the subsequent mecting Dr. C. Frier (Grantham), 
president of the Branch, was in the chair. ; 

The Central Council's notice of the formation of the 
Division was read, and the revised ethical rules were adopted. 
The following officers were elected: 

i Dr. J. H. Bellamy. Vice-Chairman, Dr. W. S. Frith. 
and Treasurer, Dr. J. H. Clarke. 

Dr. ANDERSON then proceeded to address the meeting, and 
was accorded a most enthusiastic reception. He dealt con- 
yincingly with the vital necessity of the Association to 
maintain and improve the status of the profession as a whole, 
and drew attention to its political activities and relationship 
with administrative bodies, and invited members to visit 
headquarters to see for themselves the vast amount of work 
that is being undertaken. In dealing with the immediate 

licy of the Association, Dr. Anderson discussed various 
matters in connexion with the Hospital Policy of the Associa- 
tion, insurance medical practice, the need for the establish- 
ment of a consultants’ service scheme, outdoor medical relief 
work, etc., and impressed upon his hearers the necessity for 
making the Division a real live one in the interests of the 
profession in the surrounding area. 

At the conclusion of the meeting cordial votes of thanks 
were accorded Dr. Anderson and Dr. Frier. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 


A meeting of the Lewisham Division was held on March 21st, 
when Mr. CoRTLANDT MACMAHON gave a lecture on affections 
of voice and speech. Mr. Macmahon stressed the importance 
of proper breathing, which made use of the lower as well as 
the upper ribs. Referring to the conditions of voice and 
speech which he found in his work, he said that in nearly 
every case of voice strain the voice was pitched too high. 
The posterior pillars of the fauces were tense, and formed an 
inverted V instead of an inverted U. Various pains were 
found in the region of the styloglossus and stylohyoid muscles. 
The breathing was nearly always exaggerated and markedly 
upper costal. Aphonia might be due to general debility or 
to hysteria, the treatment of which consisted of relaxing 
forcibly the tenseness of the muscles of the pharynx and 
larynx by pressure on the base of the tongue. In regard to 
cleft palate, he said that as soon as possible after operation 
the back of the tongue should be depressed up to one hundred 
times a day to cause the soft palate to move freely. Detailed 
instructions as to the mode of production of various sounds 
should then be given. He considered that stammering was 
probably caused by over-stimulation of the speech area, and 
also to over-concentration before speaking. Idioglossia was 
really a strange language manufactured by certain children, 
who could apparently converse intelligently in it with each 
other, but which was unintelligible to adults. In spastic 
dysphonia the voice suddenly soared in pitch ; the condition 
should be treated by developing the sternomastoid muscles, 
and so anchoring the larynx. In cases of paralysis of cords 
voice production was possible by sinking the larynx and 
getting looser cords. Nodes on cords could be made to dis- 
appear by deepening the pitch of the voice and lowering 
the larynx. Even after laryngectomy speech was possible by 
training the patient to talk by compressing the throat. Treat- 
ment of tubercle of the cords entailed rest of the voice for 
a year. 


METROPOLITAN CouNTIES BRANCH: WANDSWORTH DivIsION 


A meeting of the Wandsworth Division was held on April 4th 
at Stanley’s Restaurant, when Dr. F. G. CRoOKSHANK read a 
paper on the psychotherapy of migraine and other common 
neuroses in general practice. Dr. Crookshank explained that 
all neuroses were associated with some organ inferiority. 
He said that the tripod of diagnosis should rest equally on 
morphology, physiology, and psychology. Migraine was 
mvariably associated with an organ inferiority of the eye, 
and this had first to be corrected. 

On the motion of Dr. GarDNER, seconded by Dr. 
SHEKLETON, a vote of thanks was accorded to the lecturer. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on March 15th, when Mr. R. V. 
BRADLAW gave an address on neuralgic affections of the head 
and neck. 

Mr. Bradlaw described the distinctive features of most of 
the neuralgias which have become established as _ clinical 
entities. In neuralgias of psychogenic origin the pain was 
often described with much fantastic detail ; the distribution 
was not anatomical, and it was usually migratory. A rare 
form of neuralgia was that due to the slipping of the tendon 
of the anterior belly of the digastric over the greater cornu 
of the hyoid. New growths in the nasopharynx were to be 
remembered as important causes of nerve pressure, with 
resulting neuralgia. Among the common dental causes of 
neuralgia were septic neuritis of the alveolar nerve endings, 
impaction of fragments of alveolar bone in the cancellous 
tissue of the jaw, and traumatism of the mental nerve from 
lower dentures ; appropriate dental treatment generally cured 
these cases. Other causes of neuralgia dealt with daily by the 
dental surgeon were the stretching of gum tissues over 
erupting teeth, pockets of infection in the gums, impaction 
of third lower molars, apical necrosis in dead teeth, and pulp 
inflammation. A lively discussion followed the lecture. 

On the motion of Dr. J. Rem, seconded by Dr. Umansxt, 
a unanimous vote of thanks was accorded to Mr. Bradlaw 
for his very interesting address. 


SuFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


The annual meeting of the South Suffolk Division was held 
in the East Suffolk and Ipswich Hospital on January 13th, 
when Dr. D. W. Ryper RicHaRDsOoN was in the chair and 
fifteen members were present. 

The annual report and balance sheet, showing a credit 
balance, was approved. 

The following officers were elected for 1933: 

Chairman, Dr. R. Charles. Vice-Chairman, Dr. D. W. Ryder 
Richardson. Secretary and Treasurev, Dr. R. O. Fades. Deputy 
Secretary and Treasurer, Dr. W. F. Addey. Charities Secretary, 
Dr. J. Gutch. 

The following resolution was unanimously adopted: ‘* That 
speeches and discussions following lectures should not exceed 
five minutes, and that the Division’ considers that three 
minutes is the ideal.’’ 

Dr. G. J. Conford gave a very interesting lecture on fashion 
and the open mind in medicine, which was much appreciated. 
A hearty vote of thanks was accorded Dr. Conford. 


YORKSHIRE BRANCH: HARROGATE DIVISION 


A meeting of the Harrogate Division was held at the Royal 
Bath Hospital on March 18th, when thirty-four members 
were present. A lecture was given by Dr. L. J. Witts on 
some blood diseases. The lecturer began with the general 
classification of anaemias, but concentrated his remarks mainly 
on anaemias of women, especially those of the microcytic 
type. The lecture was greatly appreciated, and a keen dis- 
cussion followed. 

In the evening a dinner was held at the Hotel Majestic, 
when Mr. D’OyLty GRANGE was in the chair and Dr. Witts 
the principal guest. Nineteen were present. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander E, T. S. Rudd to the President, 
for course. x 

Surgeon Lieutenants C. J. Mullen to the Ark Royal (April 25th), 
and to the Laburnum (May 15th); S. Jenkinson to the Alecto ; 
W. Greaves to the Hermes ; S. K. Foster to the Scarab. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commander R. J. Matthews, to the Jron 
Duke. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. F. McGovern to R.A.F. Depot, Uxbridge. 
Flying Officers L. M. Corbet to No. 5 Flying Training School, 
Sealand ; W. Hall and J. McGovern to Medical Training Depot, 
Halton, on appointment to short service commissions ; R. K. Muir 
to R.A.F. General Hospital, Hinaidi; A. H. Osmond to Central 
Flying School, Wittering. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
H. Rogers (late Lieutenant, Royal Garrison Artillery) to be 
Lieutenant. 
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VACANCIES 

BARKING BorovGH.—Assistant M.O.H. and Assistant School M.O. (male). 

BEXHILL HOSPITAL.—(1) Two Consulting S. (2) Ophthalmologist. (3) 
Pathologist. (4) Two Radiologists, (5) Ear, Nose, and Throat 
Specialist. 

BIRMINGHAM Crty.—(1) Four Temporary M.O.'s (ladies) in Maternity 
and Child Welfare Department. (2) Casualty Officer (ma!te) at Dudley 
Road Hospital. 

BIRMINGHAM UNIVERSITY.—Lecturer in Pathology. 

BLACKBURN ROYAL INFIRMARY.—Fourth H.S. (male). 

BRACEBRIDGE MENTAL HOSPITAL, NEAR LINCOLN—Second A.M.O. (male). 

BRIGHTON : ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN,.—(1) H.P. 
(2) H.S. Males. 

Bury INFmMary, Lancs.—Third I.S. (male). 


CARDIFF: PRINCE OF WALES HospiTaL FoR LIMBLESS AND CRIPPLED, 
—Locumtenent for R.S 

CARDIFF ROYAL INFIRMARY.—C.S.O. 

CENTRAL LONDON THROAT, NOSE AND Ear HOSPITAL, Gray's Inn Road, 
W.C.—Two Assistants in O.P. Department. 

CHESTER ROYAL INFIRMARY.—H.P. (male). 

CHICHESTER : ROYAL WEsT SUSSEX HosPITAL.—J.H.S. 

COVENTRY AND WARWICKSHIRE Hospirau.—H.S. for Aural and Ophthal- 
mic Departments. 

DERBYSHIRE ROYAL INFIRMARY.—Ophthalmic H.S. and Anaesthetist. 

ELIZABETH GARRETT ANDERSON HosprraL, Euston Road, N.W.—Assistant 
Obstetrician (female). 

EVELINA HospiraL For Sick CHILDREN, Southwark, S.E.—Hon. Clinical 
Assistant. 

GLASGOW : ROYAL SAMARITAN HOSPITAL FOR WOMEN.—Radiologist. 

HEREFORDSHIRE GENERAL HospiTaL.—S. and C.O. (male), 

KING GEORGE HospiraL.—ILs. 

JARROW BorovuGH.—Assistant M.O.H. and Assistant School M.O. 

KINGSTON-UPON-HULL CiTy AND CounTy.—Assistant M.O.H. 

LEICESTER ROYAL INFIRMARY.—C.H.S. 

LincoLN County Hospirat.—J.H.S. (male, unmarried). 

LIVERPOOL COUNTY BorovUGH.—Junior Assistant School M.O. 

LONDON HOMOEOPATHIC HoOspiTaL, Great Ormond Street, W.C.—R.M.O. 

LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and H.P. (2) 
H.S. (3) C.O. (non-resident). 

Loxpon Lock Hospital, Harrow Road, W.—Surgical Registrar. 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. (mate). 

MANCHESTER CiTy.—Police Surgeon. 

— ROYAL INFIRMARY.—(1) M.O. (non-resident) to O.P. (2) 

5.0, 

MANSFIELD BorovGu.—Assistant M.O.H. (female). 

MINEHEAD AND WEST SOMERSET Hospira.L.—R.ILS. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—O.P.’s M.O. (male, non-resident). 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—IHLP. 

READING: ROYAL BERKSHIRE HoOsPITAL.—Casualty Officer (male). 

ROCHESTER : ST, BARTHOLOMEW’S HOSPITAL.—H.S. (male, unmarried), 

RoyaL Cuest Hospitar, City Road, E.C.—H.P. 

St. THOMAS’s HOSPITAL MEDICAL SCHOOL.—Demonstrator in Physiology. 

SCARBOROUGH HOSPITAL AND DISPENSARY.-—-IL.S. (female), 

SHEFFIELD ROYAL INFIRMARY,.—Assistant Aural and Ophthalmic 

Stockport INFIRMARY.—H.P. (male). 

TAUNTON AND SOMERSET HOSPITAL.—H.S. (lady). 

TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL.—ILS, (male, un- 
married). 

TWICKENHAM BorovuGH.—Assistant M.O. 

TYNEMOUTH CoUNTY BoroUGH.—A.M.O. (female) at Preston Hospital and 
Public Assistance Institution and Children’s Homes, 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced : (1) Portobello (Mid Lothian), (2) Tranent (East Lothian), 
(3) Crieff (Perth), (4) Kingston (Surrey), (5) Nailsworth (Gloucester), 
(6) Beaminster (Dorset), (7) Clayton-le-Moors (Lancaster). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W. for 
(1—6) by May 2nd, and (7) by May Sth, 

This list is compiled from our advertisement column3a, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 
Royar Society oF MEpICcINE 

Sections of Odontology and History of Medicine-—Mon., 8 p.m. 
> E. Wallis Lecture by Mrs. Lilian Lindsay: The Sun, the 
Tooth-drawer, and the Saint. 

Section of Medicine.—Tues., 5 p.m. Dr. G. J. Langley; Bacteri- 
aemia in Pneumonia. Dr. R. Hilton: Action of Artificial 
Pneumothorax on the Lung Lymphatics. Dr. Arthur J. Hall: 
Whooping-cough in Old Age. . 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. G. W. B. James: 
Psychiatry and History. 

Section of Comparative Medicine —Wed., 5 p.m. Discussion: 
Sterility. Openers: (1) Dr. John Hammond, Factors producing 
Sterility, with special reference to Genetic Causes ; (2) Dr. A. S. 
Parkes, Sterility in Relation to Endocrine Deficiency ; (3) Pro- 
fessor V. Korencheosky, Sterility in Males on Diets Deficient in 
Vitamin A or Vitamin EF; (4) Dr. J. T. Edwards, Infectious 
Sterility in the Larger Domesticated Animals; (5) Mr. L. P, 
Pugh, Clinical Aspect of Sterility in Bovines. 

Section of Uvrology.—Thurs., 8.30 p.m. Clinico-Pathological Meeting. 
Cases and Specimens. 

Section of Epidemiology and State Medicine.—Fri., 8.30 p.m. 
Dr. P. H. J. Turton: The Distribution of Simple Goitre in 
Derbyshire. 


— 


Nortu-West Lonpon Mepicat Society, Willesden Constityy; 
Club.—Tues., 9 p.m. Dr. Bernard Hart: Psycho-ana] tation 
General Practice. Annual Spring Dinner and Dance at Gas ang 
House, Park Lane, W.1, Thurs., 8 till 2 (tickets 10s. 6d. en 

Sr. Joun’s Hospitat Sociery, 49, Leicester Sq 
W.C.—Wed., 4.15 p.m., Clinical Cases. 5 p.m., Dr, 1. Mu 
Allergic Eruptions associated with Fungus Infections of the Skin 


Sritish Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

Eprror, British MepicaL JouRNAL (lelegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four linc), 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams; Associate, Edinburgh. Tel.; 2496 
Edinburgh.) 

Trish Mepicat Secretary: 18, Kildare Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
APRIL 
21 Fri. Committee on Medical Education, 2.15 p.m. 
Dominions Executive Comittee, 2.15 p.m, 
26 Wed. Grants Subcommittee, 2.15 p.m. 
May 
4 Thurs. Ship Surgeons Subcommittee, 2.39 p.m, 
5 Fri. Physical Medicine Group Committee, 2.15 p.m, 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRapUATE Mepicat Assoctatioy, 
1, Wimpole Street, W.—Maudsley Hospital, Denmary Hil: 
Course in Psychological Medicine, afternoons. London Clinic and 
Institute of Physical Medicine, Ranelagh Road: Course in 
Physical Medicine, three evenings, 8 p.m. Samaritan Hospital, 
Marylebone Road: Sat. and Sun., all day, Course in Gynaeco 
logy. Hammersmith Hospital, Ducane Road: Tues. and Fu, 
10 a.m., Three Demonstrations on Plastic Surgery. At Medical 
Society of London, 11, Chandos Street, W: Wed., 8.30 p.m, 
Dr. G. F. Stebbing, Radium and Operative Treatment of 
Malignant Glands of the Neck (illustrated by epidiascope). 

CENTRAL Lonpon TurRoat, Nose ann Ear Hospitar, Gray’s Inn 
Road, W.C.—Daily, Intensive Course. 

Hospitat FOR Epitersy AND Pararysts, Maida Vale, W.—Thus, 
3 p.m., Dr. Douglas McAlpine, Cerebral Symptoms of Arterial 
Hypertension and their Treatment. 

Sr. Mark’s Hospitat FOR DiIsEASES OF THE Rectum, City Road, EC, 
—Thurs., 4.30 p.m., Dr. J. Browning Alexander, Tuberculous 
Disease of the Colon. 

Sr. Pact’s Hospitar, Endell Street, W.C.—IVed., 4.30 p.m, Mr. 
W. K. Irwin, Diagnosis and Treatment of some Important 
Bladder Conditions. 

St. Prrer’s Hospitat For .Srone, 10, Henrietta Street, W.C- 
Wed., 3 p.m., Mr. R. Ogier Ward, Elucidation of Urinary 
Symptoms, (ILI) Haemorrhage. 

ABERDEEN Mepicat ScHoot.—At Eye Department, Royal Infirmary: 
Tues. and Thurs., 3.15 p.m., Dr. W. Clark Souter, Examination 
of the Eye. 

Royat 3.15 p.m.: Professor J. 
McGibbon, Infections of the Urinary Tract in Pregnancy and the 
Puerperium ; Mr. A. E. Chisholm, The Haemorrhages df 
Pregnancy. 

Griascow Post-Grapuate Mepicar Assocration.—At Western Infit 
mary: Wed., 4.15 p.m., Mr. J. Mill Renton, Surgical Cases. 

Lrverpoot University ScHooL ANTE-NaATAL Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

Mancuester Royat IneirrMary.—Tues., 4.15 p.m., Mr. H. Platt, The 
Stiff and Painful Shoulder. Fri., 4.15 p.m., Mr. E. D. Telford, 
Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the not 
not later than the first post on Tuesday morning, in order t@ 
ensure insertion in the current issue. 


BIRTH 


Nicuotts.—On April 15th, to Florence Mary (née Webb), wife of 
Hubert A. Nicholls, M.R.C.S., L.R.C.P., of Caradon, Rayleigh, 
Essex, a daughter. 


¥ Printed ‘and published by the ‘British. Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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